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until the hand was brought into a position to reach the mouth. In a short 
while the patient began gradually to use the arm, and had so far recovered 
its use, and with such perfect motion of the joint, as to be enabled to pick 
cotton last fall, and do all necessary work about a farm. In passing where 
he lives, a few days since, I discovered him ploughing. He says his arm is 
quite strong. The motion of the joint is perfect, and the arm well deve¬ 
loped, though about an inch and a half shorter than the opposite. 

Surgeons differ as to the comparative merits of the different methods of 
resection. As for myself, my experience has not been sufficient to make 
me a competent judge, having made only three resections of the elbow, 
and each time I employed the single longitudinal incision, with a uniformly 
favourable and satisfactory result. As it presents features preferable to my 
mind, I am of course partial to it, and my observation also leads me to 
believe that it is accompanied with better results than the others. 

Americcs, Ga., May 17, 1869. 

Severe Burn, successfully treated by Carbolic Acid and Linseed Oil. 
By C. C. Lange, M. D., of Pittsburg, Pa. 

F. R., mt. 19, a moulder, last summer, while working, made a misstep, 
and with a whole case of hot sand slipped into one of the pits, four feet 
deep; the almost red-hot sand covered his legs from the knees down, and 
though he had on woollen socks and shoes, yet the sand insinuated itself 
in them and between the toes. He was removed almost immediately, and 
was found to be badly burned, and carried to his home. I was called to 
see him four hours after the accident, the friends having exhausted their 
skill in trying to give him relief. Found the legs covered with a black 
tarry-like mass, recommended by a neighbour ; removing which, a greater 
portion of the cuticle came with it. Having cleansed the parts, I dressed 
them with flannel cloths soaked in eight parts of linseed oil and one of the 
commercial carbolic acid. At first the pain was slightly augmented, but 
in a few moments relief was experienced. Continued this dressing for four 
days, but a slight trace of suppuration appearing along.the edges. At the 
end of this time, removed the acid dressing, substituting simple cerate, a 
new skiu having been formed. The case did well, the burn healed rapidly. 

Partial Amaurosis, developed during the course of Intermittent Fever, 
disappearing under treatment for this disease, and reappearing with each 
relapse. By T. W. Harris, M. D., of Farmville, Pitt County, N. C. 

February 24th, 1868, Mr. B. consulted me about his wife, who, he 
said, was suffering from severe “agues” every day, and who, on the day 
before, during a very severe paroxysm, suddenly became almost blind. I 
gave him 12 grs. sulphate of quinia to be administered in one dose the same 
afternoon, but informed him 1 could express no opinion about the case 
without seeing the patient. He declined my visiting her at that time, 
hoping that the blindness would soon disappear. On the 2d of March 
Mr. B. sent again for quinia, with a request for me to visit his wife the 
next day. 

March 3. The patient was eighteen years of age, without children, rather 
large, stout, well formed, and fleshy. She informed me that in July, 1867, 
during a violent attack of intermittent fever, she was delivered of a child 
one month before full term, according to her reckoning. The child lived 
only a few hours. Since this she had been in bad health, suffering greatly 
from intermittent fever all the fall and winter. In February, 1868, the 
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menstrual discharge failed to appear, and, the amenorrhcea continuing, she 
supposed herself pregnant, in which she was mistaken. I found her pale, 
anaemic, with serous infiltration of abdominal cavity and of the lower ex¬ 
tremities. The dose of quinia taken on the previous day had arrested the 
paroxysm and she was able to be up and walk about, but her sight had 
improved but little or none since the beginning of the blindness on the 23d 
of February. She stated that, on that day, during a very high fever fol¬ 
lowing a chill, she fell asleep, and when she awoke she could see nothing 
whatever for some time. The next day the left eye had so much improved 
that she could see to walk, but could not distinguish a man from a tree 
at the distance of twenty feet. The right eye was much the worst, not 
being able to see with it her hand before her face. Both eyes continued 
in this condition until I saw her on the 3d of March. The most careful 
inspection showed nothing abnormal. Examined with the ophthalmoscope 
there appeared to be a little congestion of the choroid in the right eye, but 
I could discover nothing unusual in the left. Patient had never felt any 
pain in the eyes except on going into the light or during fever. 

I ordered blue shades to be worn constantly duiing the day, a blister 
(one inch square) over both eyes, and prescribed bark and iron for some 
weeks. From this time the eyes began to improve with the improvement 
of the general health. In oue month she had almost recovered her natural 
acuteness of sight; but at every relapse of the fever there was a corres¬ 
ponding relapse of blindness, which, however, was cured by the treatment. 

The blindness during the relapses was never so great as on the first 
attack At the present time (July 1869) patient, though a little anaemic, 
enjoys reasonable health and sees well enough to read, sew, and thread a 
fine needle, though her sight has never been completely restored. She 
does not require glasses. 

I ought not to omit to say that the amenorrhcea which began in Feb¬ 
ruary, 1868, lasted for some months, but the menses finally returned after 
the improvement in her health. 

Double Vagina. By L. French, M. D., of Davenport, Iowa. 

A married lady, aged 23, informed me that he’’ left labia was larger than 
the right, and asked for an explanation. By digital examination I found 
the enlargement evident, but was unable to discover the cause. The vagina 
was apparently normal and os uteri in proper position. 

Oct. 21 I was called to attend her in her first labour; found her in first 
stage of labour ; pains natural and regular but tardy. In about four 
hours dilatation was complete, and membranes presenting far down but to 
right side of mesial line. Upon examination the enlarged labia was found 
to extend the entire length of left side of vagina. Thinking that position 
might aid in changing presentation, I placed the patient upon her left 
side, the only effect, however, being to render the general enlargement more 
marked. The membranes now ruptured, and the average quantity of 
liquor amnii escaped, and second stage approached normally. Head pre¬ 
senting naturally except far to right of mesial line, in a line from left to 
right, diagonally downwards. As the head entered the superior straits, I 
discovered the lateral diameter of passage to be obstructed by a firm, non¬ 
elastic band, which was being pushed forward by the head of the child, 
and was the cause of presentation being so far to the right. Persevering 
efforts were made by position and manipulation, in hopes it would yield 
sufficiently to permit the passage of the head, but to no purpose. Pains 



